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Summary
Background:  The  type  of  disaster,  individual  demographic  factors,  family  factors  and  work-
place factors,  have  been  identiﬁed  in  the  international,  multidisciplinary  literature  as  factors
that inﬂuence  a  person’s  willingness  to  attend  and  assist  in  their  workplace  during  a  disas-
ter. However,  it  is  unknown  if  these  factors  are  applicable  to  Australasian  emergency
nurses.
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Willingness  to  attend  work  in  a  disaster  53
Aim:  The  research  aims  to  determine  the  extent  to  which  Australasian  emergency  nurses  are
willing to  attend  their  workplace  in  a  disaster.
Method:  This  research  was  exploratory  and  descriptive  study  design,  using  online  and  paper  based
surveys as  a  means  of  data  collection.  Australasian  emergency  nurses  from  two  Australasian
emergency  nursing  colleges  and  four  Australian  hospitals  were  recruited  to  participate.  Data
analysis was  conducted  using  both  descriptive  and  inferential  statistics.
Results: In  total,  451  Australasian  emergency  nurses  participated  in  this  research.  Participants
were more  willing  to  attend  their  workplace  during  a  conventional  disaster  (p  ≤  0.001),  if  they
worked full-time  (p  =  0.01),  had  received  formal  education  pertaining  to  disasters  (p  ≤  0.001),  had
a family  disaster  plan  (p  =  0.008),  did  not  have  children  (p  =  0.001)  and  worked  in  an  environment
in which  they  perceived  their  colleagues,  managers  and  organisation  to  be  prepared.
Conclusions:  The  factors  that  inﬂuenced  Australasian  emergency  nurses  to  attend  their  workplace
in a  disaster  were  similar  to  that  described  in  the  international  multidisciplinary  literature.  Of
particular note,  improving  disaster  knowledge  and  skills,  having  a  family  disaster  plan  and  improv-
ing the  perceptions  of  the  nurses’  workplace  preparedness  can  enhance  the  nurses’  willingness
to assist  in  a  disaster.
Nurses;
Emergency  nursing;
Australia;
Willingness
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to  Australasian  emergency  nurses’  willingness  to  attend
their  workplace  in  a  disaster.  Understanding  the  inﬂuences©  2013  College  of  Emergency
reserved.
What  is  known
•  Willingness  of  emergency  nurses  can  be  expressed  in
the  broad  areas  of  the  types  of  disasters,  individual
demographic  factors,  family  factors  and  workplace
factors.
•  Healthcare  professionals’  willingness  literature  is
predominantly  derived  from  data  that  relates  to
an  international,  interdisciplinary  rather  than  Aus-
tralasian  nursing  perspectives.
What  this  paper  adds
•  Formal  postgraduate  education  enhances  the  will-
ingness  of  emergency  nurses  to  attend  work  in  a
disaster.
•  Enhancing  the  perception  of  an  organisation  and
colleague’s  readiness  for  disaster  enhances  the  will-
ingness  of  staff  to  attend  work  in  a  disaster.
•  Willingness  is  not  inﬂuenced  by  workplace  factors
such  as  the  participant’s  hospital  size  (bed  num-
bers)  nor  the  hospital  locality  (metropolitan,  rural
or  remote).
Introduction
Emergency  Management  Australia  broadly  deﬁnes  a  disas-
ter  as  a  serious  disruption  to  a  community  causing  death,
injury  and/or  property  damage  requiring  mobilisation  and
organisation  of  resources  beyond  that  of  a  normal  day-to-day
operational  capacity.1 Australasian  emergency  nurses  are
frontline  responders  to  disasters  and  are  essential  to  health-
based  response  and  recovery.2 Fundamental  to  individual,
community  and  societal  recovery  from  disasters  is  emer-
gency  nurses’  willingness  to  engage  in  disaster  response.
There  is  some  literature  on  emergency  nurses  willingness
to  attend  their  workplace  in  a  disaster.
A  ‘conventional  disaster  event’  is  an  event  such  as  an
earthquake,  ﬁre  or  ﬂood.  Whereas  a  ‘non-conventional
o
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isaster  event’  is  an  event  such  as  a  pandemic,  chemi-
al,  biological  or  radiological.  There  is  a  higher  willingness
o  work  during  conventional  events  when  compared  to
on-conventional  events.3—6 Concerning  non-conventional
vents,  willingness  appears  to  be  higher  if  the  pathogen  is
nown,  preventable  and  treatable.7,8
In  terms  of  demographic  factors  and  willingness,  males
re  more  willing  to  attend  their  workplace  during  a  disaster
han  females.4,5,8—12 Additionally,  the  type  and  amount  of
isaster  knowledge  inﬂuences  an  individual’s  willingness  to
ttend  their  workplace  in  a  disaster.13,14 This  is  particularly
rue  for  non-conventional  disasters,  which  decrease  willing-
ess  to  attend  their  workplace  in  a  disaster.8,15 Employment
tatus  also  inﬂuences  willingness  to  attend  work  in  a  disaster
ith  part-time  workers  less  likely  to  attend  their  work  during
 disaster  when  compared  to  their  full-time  colleagues.11,16
Willingness  to  attend  work  during  a  disaster  is  increased
f  an  individuals’  perceived  threat  of  ill  health  to  their  fam-
lies  is  reduced.11,17—20 Additionally,  the  care  of  children,
ets,  and  elders  is  of  particular  importance,  creating  a  sig-
iﬁcant  barrier  to  willingness  to  attend  their  work  during  a
isaster.4—6,8,10,11,17,19—24
Workplaces  can  inﬂuence  the  willingness  of  individuals,
nd  speciﬁcally  emergency  nurses,  to  attend  work  in  a  disas-
er.  Inadequate  hospital  disaster  plans  result  in  a  lack  of  staff
onﬁdence  in  hospital  preparedness,  which  subsequently  has
 negative  inﬂuence  on  willingness  to  attend  work.20 During
he  H1N1 2009  pandemic  in  Australia,  more  than  one  third
f  emergency  department  staff  became  ill  with  inﬂuenza-
ike  symptoms  resulting  in  an  average  of  3.7  days  away  from
ork  for  each  ill  staff  member.25
igniﬁcance and aim
t  is  not  known  whether  the  above-mentioned  factors  applyn  willingness  to  attend  work  during  a  disaster  will  have
orkforce  implications  and  will  enable  health  services  to
ut  in  place  strategies  to  maintain  sufﬁcient  and  appro-
riate  services  during  or  following  a disaster.  Additionally,
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esearch  related  to  the  willingness  of  nurses  speciﬁcally  is
acking  in  the  published  literature  with  many  papers  focused
n  a  variety  of  healthcare  professionals  rather  than  nurses
peciﬁcally.
The  aim  of  this  research  was  to  determine  the  extent  to
hich  Australasian  emergency  nurses  are  willing  to  attend
heir  workplace  in  a  disaster,  particularly  in  terms  of  edu-
ational  preparedness  and  their  knowledge  of  disasters,  and
heir  professional  and  personal  responsibilities.
ethod
esign
his  research  used  an  exploratory  and  descriptive  design26
nd  study  data  was  collected  using  a  survey.
opulation  and  sample
he  researched  population  were  Australasian  emergency
urses.  The  research  sample  included  members  of  either
he  College  of  Emergency  Nursing  Australasia  (CENA)  or
ustralian  College  of  Emergency  Nursing  (ACEN)  who  had
urrent  e-mail  addresses  with  these  Colleges.  Additionally,
he  sample  included  emergency  nurses  employed  in  the
mergency  departments  from  four  Australian  hospitals  each
rom  a  different  state  or  territory.
nstrument  design
o  existing  published  and  validated  tool  was  located  that
as  suitable  for  this  study.  As  such,  a  survey  tool  was  devel-
ped  based  on  the  professional  expertise  of  the  research
eam  and  themes  from  the  existing  literature.  Content  and
ace  validity  was  established  following  a  review  of  the  sur-
ey  by  a  panel  of  experts  in  emergency  health  care  and
isaster  response.  The  survey  was  piloted  on  21  emergency
urses  from  two  Australian  hospitals.  The  results  of  this  pilot
ere  summarised,  discussed  by  the  research  team  and  minor
mendments  were  made  to  tool  in  response  to  comments
rom  the  pilot.
articipant  recruitment
ENA  and  ACEN  distributed  the  survey  via  e-mail  to  approxi-
ately  800  and  520  members  respectively.  Additionally,  four
ustralian  hospitals  distributed  the  survey  to  emergency
urses  using  local  e-mail,  staff  intranet  systems  and  staff
oticeboards.
ata  collection
nline  surveys  are  readily  distributed,  easy  to  complete  and
bviate  researcher  bias.27 The  survey  used  in  this  research
as  designed  to  be  brief,  taking  less  than  10  min  to  com-
lete.  Remark  Web  Survey  Version  4TM,  a  secure  online
urvey  was  used  at  all  recruitment  sites.  Additionally,  two
ospitals  elected  to  distribute  the  survey  using  a  paper  ver-
ion.  The  paper  version  was  completed  by  participants  and
i
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eturned  to  a  secure  locked  box  within  the  participant’s
orkplace.
ata  analysis
he  characteristics  of  the  participants  were  explored  using
escriptive  statistics.  Univariate  associations  between  the
verall  willingness  to  attend  their  workplace  in  a  disaster
nd  the  characteristics  of  the  participants  were  assessed
sing  chi-squared  tests  of  association.  The  willingness  of
mergency  nurses  to  attend  their  workplace  during  one  or
ore  different  types  of  disaster  events  was  assessed  using
ixed  effects  logistic  regression  models.  The  dependent
ariable  for  these  models  was  the  willingness  to  attend  their
orkplace  (yes  or  no)  and  the  independent  variables,  the
ype  of  event,  and  the  demographic  variable  of  interest.
ata  were  analysed  using  STATA  version  11.1  (2009).
rotection  of  human  participants
thics  approval  to  conduct  this  research  was  granted  by  the
our  Australian  hospital,  as  well  as  the  author’s  afﬁliated
nstitutions.  The  research  was  conducted  in  accordance  with
he  approved  protocol  and  there  were  no  withdrawals  or
omplaints  received.  Surveys  were  anonymous  and  consent
as  implied  when  participants  completed  and  returned  their
urvey.
esults
n  total,  451  participants  completed  the  survey.  The  mean
ge  (±SD)  of  participants  was  39.8  (±9.71)  years.  The  major-
ty  of  the  participants  were  female  (n  =  373,  84%).
ype  of  disaster
he  overwhelming  majority  of  participants  reported  a  will-
ngness  to  attend  their  workplace  in  a  disaster.  There
as  some  difference  in  their  willingness  with  respect  to
ttending  their  workplace  in  a  conventional  (n  =  425,  97.7%)
nd  non-conventional  (n  =  341,  86.3%)  disaster.  The  odds  of
mergency  nurses  being  willing  to  attend  their  workplace
uring  a conventional  disaster  was  23.9  times  higher  than
he  odds  of  being  willing  to  attend  their  workplace  in  a
on-conventional  disasters  (OR  =  23.9,  95%  CI  =  10.85—52.8,
 ≤  0.001).
ndividual  demographic  factors
ender  did  not  inﬂuence  participants’  willingness  to  attend
heir  workplace  in  a  disaster  (2 =  0.94,  1df,  p  = 0.33).  In
otal,  92.2%  of  women  (n  = 1650)  and  92.7%  of  men  (n  =  320)
eported  their  willingness  to  attend  work  during  a  disas-
er.  Additionally,  participants’  willingness  to  attend  work
uring  a  disaster  was  not  inﬂuenced  by  their  employment
lassiﬁcation,  for  example  enrolled  nurse  (n  =  14,  3.1%),  reg-
stered  nurse  (n  =  224,  49.7%)  or  clinical  nurse  specialist
n  = 89,  19.7%)  (2 =  7.02,  3df,  p  =  0.07).  However,  partici-
ants  who  worked  more  than  0.5  full-time  equivalent  (FTE),
ut  not  full-time  were  3.8  times  more  willing  to  attend
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their  workplace  in  a  disaster  (OR  =  3.8;  95%  CI  =  1.17—12.55,
p  =  0.03)  and  those  working  full-time  were  4.8  times  more
willing  to  attend  their  workplace  in  a  disaster  (OR  =  4.8;  95%
CI  =  1.44—15.85  p  = 0.01)  than  those  working  less  than  0.5
FTE  (OR  =  2.11;  95%  CI  =  0.89—5.04,  p  =  0.089).  Only  12.9%
(n  =  58)  of  participants  worked  less  than  0.5  full  time  equiv-
alent.
There  was  no  association  between  participants’  will-
ingness  to  attend  work  during  a  disaster  and  level  of
qualiﬁcation,  such  as  having  a  hospital  certiﬁcate  (n  =  32,
7.1%),  bachelor  degree  (n  =  105,  23.3%)  or  postgraduate
qualiﬁcation  (n  =  148,  32.8%)  (OR  =  1.4,  95%  CI  =  0.9—2.2;
p  =  0.18).  However,  nurses  were  more  than  four  times  likely
to  be  willing  to  attend  work  during  a  disaster  if  they
had  skills  and/or  knowledge  in  disasters  (OR  =  4.5,  95%
CI  =  1.3—16.0;  p  ≤  0.001).  Nearly  half  of  the  participants
(n  =  217,  48.2%)  indicated  that  they  held  a  qualiﬁcation  that
contained  some  disaster  content,  such  as  a  qualiﬁcation
in  emergency  nursing,  paramedicine,  infectious  diseases,
disaster  management  or  public  health.  Participants  who  held
a  qualiﬁcation  that  included  disaster  content,  were  more
than  two  times  more  likely  to  attend  their  workplace  in
a  disaster  than  those  who  did  not  hold  such  a  qualiﬁca-
tion  (OR  =  2.62;  95%  CI  =  1.11—6.19,  p  =  0.028).  More  than
three-quarters  (n  = 384,  85.1%)  of  participants  had  com-
pleted  a  disaster-course  such  as  a  hospital  education  session,
military  training,  MIMMS  or  AIMS.  While  not  statistically
signiﬁcant,  this  education  had  a  tendency  to  positively  inﬂu-
ence  their  willingness  to  attend  their  workplace  in  a  disaster
(OR  =  2.11;  95%  CI  =  0.89—5.04,  p  =  0.089).
Family  factors
The  majority  of  participants  (n  =  317,  72.9%)  reported  that
they  did  not  have  an  emergency  plan  for  themselves  and
their  families.  The  odds  of  participants  with  a  disaster  plan
being  willing  to  attend  their  workplace  in  a  disaster  were
7.74  times  higher  than  the  odds  of  nurses  who  did  not  have
disaster  plan  (OR  =  7.74,  95%  CI  =  1.72—34.94,  p  =  0.008).
In  terms  of  living  arrangements,  39.4%  (n  =  176)  of  par-
ticipants  lived  with  children,  34%  (n  =  152)  lived  with  a
partner/spouse  and  had  no  children,  whilst  26.6%  (n  =  119)
of  participants  lived  alone  or  with  other  family/friends.  The
highest  proportion  of  participants  unwilling  to  attend  their
workplace  in  a  disaster  were  those  who  lived  with  children
(2 =  37.7,  2df,  p  =  <0.001).
Workplace  factors
Willingness  was  not  inﬂuenced  by  the  size  of  a  participants’
hospital  of  employment  (OR  =  0.91;  95%  CI  =  0.61—1.34,
p  =  0.63).  Participants’  State  or  Territory  (2 =  8.45,  7df,
p  =  0.29),  and  their  hospital  setting  such  as  a  ter-
tiary,  urban,  rural  and  regional  hospital  (2 =  0.68,  3df;
p  =  0.88)  did  not  inﬂuence  their  willingness  to  attend
their  workplace  in  a  disaster.  However,  participants  were
more  willing  to  attend  their  workplace  in  a  disaster  if
they  perceived  that  their  nursing  colleagues  (OR  =  2.63,
95%  CI  =  1.66—4.15,  p  ≤  0.001),  managers  (OR  =  2.04,  95%
CI  =  1.36—3.07,  p  =  0.001),  medical  and  allied  health  col-
leagues  (OR  =  2.60,  95%  CI  =  1.68—4.03,  p  ≤  0.001)  and  their
r
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mployers,  were  prepared  for  a  disaster  (OR  =  2.66,  95%
I  =  1.75—4.06,  p  ≤  0.001).
iscussion
his  research  adds  to  the  understanding  of  Australasian
mergency  nurses’  willingness  to  attend  their  workplace  in
 disaster,  and  the  factors  that  inﬂuence  this  willingness.
nderstanding  these  factors  provides  insight  into  the  work-
orce  implications  and  areas  of  focus  for  health  services  to
aintain  sufﬁcient  and  appropriate  services  during  or  fol-
owing  a disaster.  Overall,  Australasian  emergency  nurses’
re  highly  willing  to  attend  their  workplace  in  a  disaster.
owever,  the  type  of  disaster,  individual  demographic  fac-
ors,  family  factors  and  workplace  factors,  inﬂuenced  their
illingness.
ype  of  disaster
articipants  were  more  willing  to  attend  work  in  a  con-
entional  disaster  when  compared  to  non-conventional
isasters.  These  results  are  consistent  with  the  international
ultidisciplinary  literature.3—6,14 A  possible  explanation  for
his  ﬁnding  is  that  conventional  disasters  are  more  localised
nd  visible,  whereas  non-conventional  disasters  are  not.6
trategies  to  increase  the  willingness  of  nurses  to  attend
heir  workplace  during  non-conventional  disasters  that
ay  considered  by  health  services  and  policy  makers  may
nclude  availability  of  appropriate  treatment,  prophylaxis
nd  appropriate  infection  control  measures.4,8,15,21
ndividual  demographic  factors
n  Australia  90.6%  of  nurses  are  female.28 However,  gen-
er  did  not  inﬂuence  the  willingness  of  participants  of  this
esearch  to  attend  their  workplace  in  a  disaster.  This  ﬁnding
s  different  to  that  of  other  studies  that  identiﬁed  males  to
e  more  willing  to  attend  in  a disaster  than  females.4,5,8—12
he  explanation  for  this  is  difﬁcult  to  determine  and  requires
urther  investigation.
This  research  concurs  with  previous  research  that  nurses
ho  work  part-time  are  less  likely  to  attend  their  workplace
uring  a disaster  than  those  who  work  full-time.11,16 There
re  a  number  of  possibilities  to  explain  this  ﬁnding,  which
as  not  been  explored  in  detail  in  the  disaster  willingness
iterature,  such  as  the  relationship  between  working  part-
ime  as  a  nurse  in  an  emergency  department  and  having
amily  responsibilities  or  other  commitments.
The  results  from  this  research  support  the  notion
hat  nurses’  with  skills  and  knowledge  related  to  disas-
ers  increase  willingness  to  attend  their  workplace  in
isasters.8,13—15,29 However,  concerns  about  the  frequency
nd  type  of  disaster  training  and  education  among  Aus-
ralasian  emergency  nurses  have  been  raised.30—32 This  was
xempliﬁed  in  a  study  of  Australasian  emergency  nurses
ighlighting  that  on  average  disaster  training  was  last
eceived  19.2  months  prior  to  that  research  data  collection.7
s  such,  disaster  related  content  should  be  included  in  for-
al  qualiﬁcations  and  more  frequent  informal  courses  and
ospital  education  sessions  should  be  conducted  to  enhance
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R6  
he  willingness  of  emergency  nurses  to  attend  their  work-
lace  in  a  disaster.
amily  factors
his  research  has  demonstrated  that  participants  with  a
amily  disaster  plan  were  eight  times  more  willing  to  attend
heir  workplace  in  a  disaster.  This  is  consistent  with  other
esearch  studies  that  show  nurses  who  have  higher  per-
onal  preparedness,  such  as  a  home  disaster  plan,  have
orrespondingly  higher  levels  of  willingness  to  attend  their
orkplace  in  a  disaster.5,33 Nurses  should  be  actively  encour-
ged  to  develop  family  and  personal  disaster  plans.
Carer  responsibilities  for  children  was  a  key  factor  that
ecreased  emergency  nurses’  willingness  to  attend  their
orkplace  in  a  disaster.  This  ﬁnding  is  consistent  with  pre-
iously  published  literature  that  shows  healthcare  workers
ho  have  dependent  children  are  less  willing  to  work  dur-
ng  a  disaster  when  compared  to  those  without  dependent
hildren.4,8,10,11,23.  Family  is  a  concern  for  healthcare  pro-
essionals;  as  such  it  is  of  little  surprise  that  the  perceived
bility  or  inability  to  communicate  with  family  and  friends,
articularly  during  periods  of  quarantine  or  extended  shifts,
nﬂuences  willingness  to  attend  workplace  in  a  disaster.6,24
orkplace  factors
articipants  in  this  research  were  more  willing  to  attend
heir  workplace  in  a  disaster  if  they  perceived  their  nursing
olleagues,  managers,  medical  and  allied  health  colleagues,
nd  employers  were  prepared  for  disaster  response.  This
nding  is  congruent  with  other  studies  in  which  willingness  is
nﬂuenced  by  the  perceived  level  of  hospital  preparedness.20
s  such,  organisations  should  increase  the  perceptions  of
isaster  preparedness  amongst  staff  using  available  disaster
reparedness  checklists  or  action  cards,  undertaking  routine
isaster  exercise,  and  having  visible  disaster  plans.
imitations
he  major  limitation  of  this  study  was  selection  bias.
he  participants  in  this  research  were  a  self-selecting
onvenience  sample  recruited  from  the  two  Australasian
mergency  nursing  Colleges  and  from  four  Australian  hos-
itals.  Therefore,  the  generalisability  of  the  study  ﬁndings
o  all  Australasian  emergency  nurses  is  limited.
onclusion
his  research  is  the  ﬁrst  Australasian  research  of  the  fac-
ors  that  inﬂuence  the  willingness  of  Australasian  emergency
urses  to  attend  work  in  a  disaster.  This  research  has  high-
ighted  that  willingness  can  be  inﬂuenced  by  the  type  of
isaster,  individual  demographic  factors  and  workplace  fac-
ors.  Potentially,  individuals,  families  and  workplaces  can
nﬂuence  their  willingness  by  having  improved  formal  disas-
er  knowledge  and  skills,  having  a  family  disaster  plan  and
mproving  the  perception  of  workplace  preparedness.P.  Arbon  et  al.
uthor contributions
ll  authors  were  responsible  for  the  research  conception,
esign  and  implementation  of  this  research  project.  All
uthors  contributed  to  the  interpretation  of  the  research
ndings.  JR,  LC  and  LB  developed  the  initial  publication
utline.  JR  wrote  the  ﬁrst  draft  manuscript.  All  authors
eviewed  the  made  critical  revisions  for  important  intellec-
ual  content  and  approved  the  ﬁnal  manuscript.
unding
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